1 ,
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0057 53
Registration District No. _____7_ _______‘Primary Registration District No. ﬁ_ﬁ&l&glm«& No. __l_é:_-______ STATE FILE NUMBER

1. Vpucg OF DEATH ‘2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o couNY (W inton - o st A o00uUnk CONYCLinton — edmisien
b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in tb <. COI'II’!Y Inside Limits
R o) n
o Plotisbung 1 Mo. rown SR ot A obung Yes £ No O
c. t'lgsLPNATEOOF {If NOT in hospital, give location) ~ Inside Limits d. STREET (1f cutside, give location) Reside on Farm

msmunoumun,g, Rent Home |YeD ngp ADDRESS 304 W, Locubt Yes O No (O

3. NAME OF DECEASED - First 'Middle - Last 4, DATE Month Day Year
(Type or prin) Sulo Glice Handen vam  Jebruwony 16, 1968

5. SEX 6. COLOR OR RACE 7. Marrisd [ Novar Married’[] -[8. DATE OF BIRTH | 9 AGE (last birthday) | IE UNDER 1 YEAR _IF UNDER 24 HR

gm&,e UJW £ Widowedfﬂ Divorced,..]:]... 1 /7 /1 878 . 85 Months [ Days | Hours l Min.

10a. USUAL OCCUPATION (Give kind of work.done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country).| 12, CITIZEN OF WHAT COUNTRY

O ERSEITLR ror oven ¥ e ' Ewnfeofud/be Sndionai Ue S. G.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Hughes havy Bramstroten lJohn Mrui’%(&ec'd)

15. WAS DECEASED EVER iN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

es, QF, OF unknown, es, give war or dates o
e g e e e . s, Gertiyde sc,em,@mm;ﬁmg
* A ’ INTERVAL B EN

DO NOT WRITE AME
ON THIS $TUB NDED

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (2)

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rlse 1o

above cayse d(al,
stating the under- .
lying cause last. DUE TO {¢)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 'but not related 1o the terminal PART TIL. If deceased s female was
disesse condition given in PART | (a) there a pregngKy in lait 90 days.

’ O Yes IX No | E1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. PERFORMED? O. a O - L. . .
~ TvesO No N -

.20c. TIME OF Houl Menth,” Day, Year| ~
UINJURY,  cam.
pm. W . .
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., In or about home, | 20f. CI1Y, TOWN, OR LOCATION COUNTY
" WHILE AT WORK 3 farm, factery, street, office bldg., et.) .
. NOTWHILE'AT.WORK [

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

. ..MEDICAL CERTIFICATION

21. | attended: the decessed fro

Death occurred at.

Vi
22s. SIGNATURE - =) Or i . 2 ‘ i o 22¢. DAJE SIGNED]
WAV %l B 22 A, /). [Frazel 7 L 22 m

. (State)
ﬁqmov;\ JVP,pucnfy) !

24. FUNERAL DIRECTOR - 25. DATE RECD BY LOCAL REG. | 26, REGISTHA&‘S SIGNATURE

Syon Jumenad Home, c9fnc f&cﬁtio&wbg,hb a-/9-194 3 < o Becarae

{Licensed Emhalmer s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' A

STATEMENT BY LICENSED EMBALMER

1 hereb\y' certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in
with the above constitutes grounds for revocation.of. license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abave.




